MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-003900
DO NOT WRITE AMENDED Raggllhon District No, ______ m}nmw Regiatration District No. _1.0.0.3__lenh!nr’l Ne. oo 282 38‘, STATE FILE RUMBER

- N
ON THIS STUB FHED AN+ 14963
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hera doceased lived. If imstitution: Residenca before

4. COUNTY . STATE b. COUNTY admizsl
| * S I1linois St.Clajp e
- b, ng (If outside corporate limits, give TOWNSHIP only) Length of stay in th [ Cél: Inside Limits
Town  St. Louis, Missourl - TOWN E.St.louis Yo X No O

. a%épﬁﬂiog!: {If NOT in hoapital, give location) Inside Limits d. :IERD%EJSS (i cutside, give location) Reside on Farm
instution BARNES HUSELL AL Yes O No[d 5706 Portland Place Ya [l No)

3. NAME OF DECEASED First Middle 4, DATE - Month Day Your
[Fype ar print) ) OF
Winnie A, DEATH

5 SEX 4. COLOR OR RACE 7. Married D8 Never Married (] |B. DATE OF BIRTH | ¥~ AGE (laat birthday) | IF UNDER } YEAR IF UNDER 24 HR
Months | Days Hours Min.

V5§ 300
Rev. 4/59

DATE AMENDED

»
=0
o
eo
N

Female White - éa
10a. USUAL OCCUPATION (Give Kind of work dang | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHALACE (City and sYate or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of ing life, avan If retired) i

onsge 1 Dennison, T

13a. FATHER'S NAME ] . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Grover Ivan McMillin Elizabeth Smith Kelly P.Mundy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY KO. [ 17. INFORMANY ) r
[Yus, r;o. or unknown) | (If yes, give war or dates of 5706 POﬂﬁw Place
no Kelly P.Mundy

18. CAUSE OF DEATH (Enter only one cew ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B H ONSET AND DEATH

IMMEDIATE CAUSE (a) HEPATIC FAILURE 3 ‘ monsg.

Sl a|

F

‘)

0} o

o

DOCUMENT

Conditions, 1t any. | DUETO.) _ 'PwT NECRQ_TIC CIRRHOSIS . 7 - __years

gave 2

above cauas (a), ‘ . .
b B g pue To (¢ __ HEPATITIS 5?3 x unk.

lying cause last.

PART ‘11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to the’ terminal - PART-lIl. If decessed was femele was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

. CERONIC OSTECMYELITIS [Gve [N | O teknown:
19. WAS AUTOPSY | 20a. ACCII:IJJENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART il of item 18.)
: D? I .
YEST] NCE

20c, TIME OF Houw Moanth, Day, Year
INJURY am
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. L pm

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, ORLOCATION COUNTY
WHILE AT WORK farm, factory, straet, office bidg., etc.) .
NOT WHILE AT W RK O

ol ded the d d from 7!5,/39 m__lwﬂa.—zndlurmmaliwm 1/11/63

Desth occurred at 2:15 n.m. m on tha date stated above, and to the best of my knowledge, from the causes stated.

%w W %—/ /7(00 “ “BARNES HUSHITAL Z2c. DATE SIGNED

MEPICAL CERTIFICATION

!

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

1/13/63
T3, BURTAL, CREMATION, | 23b. DATE Zhe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn,.or county) {Srate)
- REMOVAL (Spocify) :

MmOV ‘ l-lb-l%i : : g B . Fark He Y B <

- (18]
34. FUNERAL DIRECTOR - ADDRESS 35 DATE RECD. BY [OCAL REG. 6. aec%n i ATURS
3

“+ Tonis JAN 14 196 Svdh [T D.

8Y AFFIDAVIT OF

ITEM NO.

Aurrus o ' \Z O
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: STA'I’EMENT BY I.ICENS!D EMBALMER

Ao

I;e‘rét;y' oer'nfy ;hii the body ‘whose name is recorded on the rev_ersé side of this certificate was embalmed by me,

X or by : _ soio At w80 LoD T student Embatmer No.__~

working_under my personal supervision.

Student _
- Signature of Student Embalmer

P. O. Address.

El e . " Ay ) .
N"?"" 3 Sbove * MUST "B SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure 1o comply
with the above constltufes grounds for revocation: of Iacense) - : :
If embalmed by 8 STUDENT, he also shall s;gn in_his OWN handwrmng
Ea 1 ‘If this’ body i not: emba[med ‘fact should beé:so'stated ‘above.
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